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ymptoms will be listed. All

\R Dector, coroner, stc. must use only standard nomenclatyre in item 18. No s

Caroner cannat certify to a death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE Fu_4y3322
- Registrar's Na.. E ;

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where

deceased lived. {f institition Rcsudenje bafore
. STAT b. COUN Sdmi waian
. E Missouri n CONTY T peankli

13. FATHER'S NAME

Leglie Ham 8r,
| ar
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT
{¥es, no, or unknown) {If yes, give war or dater of service) .
No .| Leslie Ham, Union Mo,

Conditions, if any,
which gare rise fo
above cause (8) -
stating the under-
tying couse lost,

18, CAUSE OF DEATH [Enter only one catde per line for @. (b) and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

@MW

. COUNRTY
o o8 Washington
b. CITY (If outside corporcte limits, give TOWNSHIP anly) | Inside Limits c. CITY ‘a Inside Limits
OR 3 Yesl N 5 (L 1 ‘e
Town Breton - grest ™ Toun 8t., Qlair 0) Y Yo Neo
cr Egls-i!;l'lr":lf‘lEJOF (1§ NOTin hospital, give lecation)]Length of stay in 1k " STREET (If outside, give location) Reside on Form
INSTITUTION mi min. ADDRESS ' jasylen - YesO NoG
3. NAME OF " Firg Middle Last 4. DATE Monih Day Year
DECEIASIED i MARTHA PANKEY o OF
(Type or print) JEANETTE cEATH How, 6 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR ht UNDEW 24 HRS,
marrico (] wever ghmicoX ] I last birthday} [omihe | Dowe | Hours | stin.
Female Wkite wipowep [ pivorceo O B -
10a. USUAL OCCUPATION {Qive kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) O
Housewife Own home — . Union, Missourd =~ | UgA 0
14. MOTHER'S MAIDEN NAME

Address

INTERVAL BETWEEN
ONSET AND DEATH

BUE To (b) '—fﬂw (‘M«—\

DUE TO (c)M /Mﬂp//

23a BuRIAL, CREMATION,

23. DATE

WL | 11/20/57

z
=] PART [i, OTHER SIGNIFICANT CONDITIONS éommmmc tO DEATH BUT NOT RELATED ro THE TERMIMAL DHSEASE CONDIﬂON GWEN I PART I{n} * 13 WAS AUTOPSY
=4 PERFORMED?
s 2
3 . . |yesO
;—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I1 of item {8.) N
& | O s
[¥) / |
2 [0 TIME OF  Hour Month, Day, Year| . ' |
Gl -, NURY  em. - -
8 //< 45 p-m. 1) =rE~Ky
2| 20d. iINJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or chout home, zu; CITY TOWH, OR LOCKTIO ” {counTY TATE
WHILE AT D HOT WHILE Jarm, fectory, streel, office bidg., etc.)
WORK AT WORK : ar ﬂ :
her - q -
] 21. 1attended the decealcd from ; _ and fast saw O alive on LB
) 2 =76 }?_ A
Death occurred at ,._/A‘ 5 A7 mont date stated above; and to the best of my knowledge, from the causes stated.
0. SIGMATY r tille) 3 22b. ADDRESS - | 22¢c. oATE Si1GNED
) a T % A= 8 ~&>

23¢. NAME OF CEMETERY OR CREMATORY

23d LOCATION (Cﬂy. town. or cah’r’:tw

(State)

24. FUNERAL DIRECTOR

White Fune

cif
ADDRESS 25. DATE RECD. BY LOCAL REG, 25. REG
ral Home, Ironton Mi° 11/18/57 m ‘M&{/

W {Licensed Embalmer’s Statement on Raverse Side)
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" i+ ™. . w...l~- ISTATEMENT,BY, LICENSED EMBALMER
1 hereby certify that the body whose name 1..;; ‘recox_'deél on the reverse side of thxs certxflcate was emb:
by me, or by .~ . iiiTiinieiees et eereaa g aas liadecesaaiaean -Student Embalmer No ....... T
working under my personal supervision,. - -.--; -

1 . .

. ) - V . ) V . l Y
. . - N ™ ' - )
Student .o, l Signed.M?fm.....r.:,..,...-....'T ....... '|
ST S E _ . : -"" -_ . : Licensed Embalmer Now{lj

. s o . ) i A
B . | | 7 P. 0. Address&)m%--M

- l." A -
.Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
<. to cornply with the above constitutés grounds for revocation of 11cense). 5 . RS )
- If embalmed by a STUDENT he also 'shall sign.in his OWN handwriting. . = =~ - -
If this body is not embalmed fact should be so stated above. TEAAn - [Ty .
0L ‘E‘ E . TN e -
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